MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
gy 
FOR STATE 02704 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEAL PD T. 1 Puss OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. . COUNTY ». STATE b. COUNTY 
i Somerset MARYLAND ° Maryland Somerset 
‘S b. CITY SRT outside corporote limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 
ite . - 
5 write an Deas town) Lifetime Cri sfield + 
Ss d. NAME OF HOSPITAL OR TASTTOTION (if not in hospitol, give street oddress) d. STREET ADDRESS e. ire 
S Ntpth Ste vs C) no Bd 
= ‘3s i eulatid First Middle Lost 4 oe Month Doy Year 
< (Type or print) SUSIE DEATH Feb. 
= 5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE Et Ki 
itthdo 
2): | Female |Negro wioowed_ Ed oworcto (| May 15, 1878 ce ae 
TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


COUNTRY? 


100. USUAL ron ie kind of work done 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


Maryland USA 
14. MOTHER'S MAIDEN NAME 


Augusta Palmer 


13. FATHER'S NAME Tohn A, Bowman 


xRenjaninx€ukien 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 


(Yes, no, or unknown) |(if yes give wor or dotes of service} 4 “ 
Mary A, Anes Grisfielda, Md, 


ae BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: C 
IMMEDIATE CAUSE (0) 


331X DUE TO 


Conditions i ony, which gove w__Generalized Arteriosclerosis 


rise to immediote couse (0), 


This certificate should be executed within 24 hours after death. If . delay is 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


the funerol directar. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. File poges 1 §ndifwith the Stote Deportm 


TO DEPUTY 2. EXAMINER: 


% 
= 
5 
s 
2 
S 
Ss 
S 
coJ 
e 
= 
s 
a 
3s 
z 
= stoting the underlying couse pba 
ws lost, ya 0 
= c= | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Te ae auras 
5S s a =, IT ? 
2 q ws {_} no 7] 
* = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
. 3 E | PRIMARY C] or CONTRIBUTING CI 
yee © | CAUSE OF DEATH. 
= = St. TINE OF IRIURY Month, Doy, Yeor 70d, INIURY Pet Me. PLACE aren (ome, ea 20f.__ (City oF town) (County) (Stote) 
z. it jour o.m. While Not While foctory, street, office bldg., etc. 
3 Ss es pm. 19 ot work QO ot work O 
5 2 21. U certify thot I took charge of the remoins described obove, held on Autopsy [_], Inspection [x], Inquiry [_], ond in my opinion 
2 : an a ; 
RES deoth resulted from: — Noturol couses (3, Accident [_], Suicide [_], Homicide [_], Undetermined monner [_] 
Ea 8 7h CHIEF MEDICAL EXAMINER [_] 
Bee pater ¢ ; ¥ Mp, ASSISTANT MEDICAL EXAMINER [7] 7 78 poe 
SH5 EXAMINER'S ‘ DEPUTY MEDICAL EXAMINER 2/16/67 
SEs NAME (Type) GisG. Rawley ’ MB? Address (Street, city, town, or county) Crisfield, Md. 
e 8 0. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ow ‘ . ee } 
BOP Geog) 2/17/6 Asbury Cemetery Crisfield Som. Md. 
2%, FUNERAL DIRECTOR ADDRESS Bo. id WA 19 or REGISIRABS SIGNATURE Vee a 
ens ohedl Anthony E. Ward Crisfield, Md, DATE ¢ 


up 


dea 


The law requires that the death certificate be executed within 24 haurs after 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2). 


; 92705 CERTIFICATE OF DEATH 
£ 
= 3 le re OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
etl S 
eo = a. COUNTY Somerset ine a SwEMaryland b.COUNY Somerset 
= — 
2 3S b. cy oat {If autside corporate limits, c LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
ae 2 write ag Meret! town) fe LW hot} Crisfiel da, y 
3 
se cee : d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 
Sec //| McCready Memorial Hospital 69 So. Somerset Avenue vs CJ No 
ZB 
a 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
Se 
£25 ioe or pet) Emma, Gertrude Curtis | Oy Fede Ls tn 
2o8 5. SEK 6 COLOR OR RACE 7. MARRIED [] NEVER MARRIED a. DATE OF BIRTH i od TIDE ERT ONDER 74 cE 
ist bit 10) lonths a lours bg 
oe Female | White wioowed [] vivorceD C]\Jan. 2, 1886 ete ae a ‘ 
eee 1a, USUAL OCCUPATION (Give Kindo maelne Tob. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12 CITIZEN OF WHAT 
os judi ost of work lite, eyen if retires ? 
ae Senso fee cher Education Crisfield, Maryland SA 
T £4 eS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae 8 Levin'H. Curtis Emma Ber 
ae Mi en G NUS. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address RE. 1, Box 287 
=e ‘na, ar unknown, yes give wor ar cates of service, 
= ES No one 220-44-8757 |Mrs. Emily Taylor, Edgewater, Md. 21037 
Lg a2 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) INTERVAL BETWEEN 
£8 PART I. DEATH WAS CAUSED BY: % D DEATH 
e=S5 aa IMMEDIATE CUSE (0) OAc or niteeteacy 9 ee 
S2es 0, DUE TO 
2 Rss nae : 
3 eee Conditions, anys which gave (b) Cart. Pere Seo iL, Seal (9 og 
aoe 2 tise ta immediate cause (0), DUE TO 
m2coo stating the underlying cause Wf, 
33's lost. a aan (Q_ weee 4c 2 Vee PA 
22,58 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH { NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 18. Wis AUTOPSY 
SHes 2/8 : 
Ss = 32 ves} no [] 
ed ee s 
= 252 & | 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
aa & | OR CONTRIBUTING LI CAUSE OF DEATH 
= 52. (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fossa S [20c TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (State) 
2ea° £ Hour ‘a.m. While Nat While factory, street, office bldg., etc.) 
tsos p.m. 19 at wark CL) “otwark (J 
ee 21. | certify that (I) (this hospital) attended the deceased fram ,19___, ta , 19__, that (I) (we) las 
geese saw the deceased alive on 2/L 1/67 —_19__., and that death accurred at, M, fram causes and an the date stated obove 
2eEs= Mo. SIGNATURE 22b. DATE SIGNED 
egos : VAN a wo pe OO orice O me DL 13/6} 
of 2 . g .t - 2 5 
“ase z f 
= 2c. PHYSICIAN'S. 22d. ADDR’ 
ez ae | NAME (Type) S.M. Peyton,M.D. | Crisfield, Maryland 
& 5 
2s 32 jo. BURIAL, CREMATION, . DATE THERE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (Caunty) State) 
Lisa 230. BURIAL, CREMATION, 23b. DATE THEREOF 2 IAME OF CEMI OR CREMATOR 23d. ION (C 
Sis 
foun 7|_ Sunnyridge Cemete: Crisfield, Md. 
2 


if Bult |Feb. 13, 196 


24. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Bradshaw & Sons, Crisfield, Maryland of RD 0) Whiavh, 


= 


Ed 
oe 


VR 4) 
) 


\ 


urs after death. 


@. 


in 


TO HOSPITAL . ATTENOING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


WAGs os 


--= MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$KROP oe CERTIFICATE OF DEATH 02702 


2 
ee : 


2 . 
22 o 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admis admission) 
ese a. COUNTY <> a a. STATE b. COUNTY % 3 
278 OWE MARYLAND WY) Wars 7 
+ os b. CITY OR TOWN (if outside co! pra limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outsige corporate limits, write RURAL and give nearest town) 
Bs ¢ write RURAL and give neares' we 
=3 5 Life 1S FrE[d Wd 
Zz en d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, glve street address) || d. STREET ADDRESS . e. geste 
=c™ 
esas BL Lome lelef Dipowr >: Mi yes(] no 
Theat 3. NAME DF First M DA’ Month Dai Year 
£2 = DECEASED rsi Iddie aa 4. eb) Li y 
eSe (Type or print) yee Erman Dav iS DEATH oA 196 / 
Soe 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [5@] | &_DATE OF BIRTH 9. AGE (in pairs TFUNDER 1 YEAR]IF UNDER 24HRS, 
co ean a ee last birt! ae Months| Days | Hours | Min. 
eee MM y Ean wiDoweD [] __ivorceo {7} | ayy Le 
c_ a. Ind of workdone| 10b. KIND OF BUSINESS OR 1L BIR’ LACE, (County & State, or forel apne 12. CITIZEN OF T 
= 10a. USUAL OCCUPATION (Glyé kind of work 0 i ntry) ITIZEN OF WHA: 
825 during most pr working life, even if retired) INDUSTRY . COUNTRY, 
S8e ter i k eG 
S LL bs WAM # pu UA, A105, 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME, 
PF, 
Esp fea aus Lucy Chiles 
15. aicobolte erating S. ARMED fed La dara Sues 17. INFDRAA : Addyéss 


(Yes, no, or unkown) | (Ifyes gite war or dates of service) ‘ . t : 
yj vn CHE 5 S7 


18. CAUSE DF DEATH [Enter only one cause : line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: wah Sega 
IMMEDIATE CAUSE (a) Vax SORee eo 
7 / DUE TO 
Conditions, If any, which Pi ee he cave 
gave rise to Immediate 


cause (a), stating the DUE ie 
underlying cause last, ©) 


= 
. 
Fy 
8. 
cS 
Fl 
2 
Ls 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 19 at work at work 


| PARTI OTHER SIGNIFICANT CONDITTON CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPARTI(@) [19. WAS AUTOPSY 
A 

$ ves{] Noid 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part 11 of Item 18) 

& | OR CONTRIBUTING [9 CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20F. (CIty or town) County) (State) 

Fa 

= 


While, — Not While 
O 


21. | certify that (I) (this hospital) attended the deceased fro 19,65, t 197, that (I) (we) last 
saw the deceased alive on fae 1967, and that death occurred att£22.M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


dnd, wo. BAYS’ BR Binector (PAYS. ol (23 LE 


PrYSIclAn’s 22d. ADDRESS 
NAME (Type) 2 Ay RR ANZ CRIS FLEL2 , LL. 


2a, BURIAL Pe | 30 a THE 23. NAME OF CEMETERY OR CREMATORY i TOOATION ave town or county) (State) 
ae peclfy) K. 4 Ez 
ferze Lhec KA pv ean 
2. ra al ADDRESS a HED TE ate Bla REGISTRAR’S SIGNATURE 


wee Lolth 4 Saul Goer oF EB 2 ¢ 19 


should be filed with the State Dept. of Health prior to burial, cremation, or ri 


director, page 3 should be detached for use as the bur! 
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This certificate should be executed within 24 hours after deoth. if 


TO DEPUTY 2. EXAMINER: Thi 
necessory, pleose execute the certificote 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


®@,, 


_ 
0 02707 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
AL . |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution; Residence before admission) 
iT 
28 Se a, COUNTY Sowerset a oSiIE Maryland OW Somerset 
Pe pe 
oe Fs B. CITY OR TOWN (If cutside carparate limits, © LENGTH OF STAY IN Tb [fc CITY OR TOWN (If aulside corporate limits, write RURAL and give nearest lawn) 
eg Ee write RURAL and give neorest tawn) 
Saas? eld Lifetime (Rural) Crisfield Gf 
See eee @ NAME OF HOSPITAL OR INSTITUTION {If not i hospital, give street address} & STREET ADDRESS oR RODEN 
te Leama! dD 
gs 237 RFD #1 ves C) no 
S_ 2n 3 NAME OF First Middle Lost 4. DATE Manth Doy Year 
= ~ DECEASED OF 
2% f= = (type or print) William Sherman Dize, Jr.| pean Feb. 24 167 
SEl(e£ g 5. SEX & COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] B. DATE OF BIRTH 7 AGE (na TEURDER YEAR UNDER 20S 
8 ast birthda lanths | Doys 
So Fie eS. Male White wiowed [J pworeo (]|Mar, 11, 1915 at , Peeiee ht | " 
ge Fs 100. USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR TT, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
ass 
a ee during most af working life, even if retired) INDUSTRY COUNTRY ? 
oY gF Trucking M 
32 $e TS. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
ze as 3 
a5 e272 William Sherman Dize, Sr, Novella Davis 
cu Es 1, WAS DECEASED EVER NUS ARMED FORCES? ¥6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
76 £2 es, a, ar unknawn} |(If yes give war ar dates af service! 
23 &3 Mrs. Adeline Dize Crisfield, Md. 
ze o& 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and («)) INTERVAL BETWEE 
s..<¢°® PART L DEATH WAS CAUSED BY 
Pe. es IMMEDIATE CAUSE (o) COTrOMary occlusion ripasibaris ys) 
eas: ” DUE TO 
z2£ 2 = Canditions, if any, which gave (b) 
22 a ‘= tise to immediote cause (a), DUE To 
a 2 toting the underlying cause 
a I saa 0 
is Ss fats =~ | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i WAS AUTOPSY 
-) at S 
= = ves] no (] 
eS Ss 
ees: & [200._EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
See & | Primany Cor CONTRIBUTING 
Suge | CAUSE OF DEATH. 
{aS = 
ees S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e PLACE OF INJURY (Home, farm, | 201. (cily or tawn) (County) (Sate) 
750m = Hour om. While Nat While factary, street, office bldg, ett.) 
»o3° = p.m 9 atwark LJ atwark CO) 
> 7 . 7 x . ra 
ese 2 21. | certify that | tack charge of the remains described above, held an Autapsy [_], Inspectian XJ, Inquiry [_]. and in my opinian 
= 35 oS death resulted from: — Naturol causes [X], Accident [_], Suicide (], Homicide [_], Undetermined manner (_] 
Sse 3 CHIEF MEDICAL EXAMINER [_] 
Becez eats Q. oA 144 ose ASSISTANT MEDICAL EXAMINER [_] 2/25/t 7 
Sees care eae DEPUTY MEDICAL EXAMINER ‘ 
Ss zz £ Ms NAME (Type) Cc. &, Rawley ’ M, D3 Address (Street, city, town, of county) Crisfield , Ma. 
ee s 73a. BURIAL, CREMATION, Tb. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) _(Stote) 
Eno 2 H " 
2° ot Biiea™ (27/67 Asbury Cemetery Crisfield Som. Md. 
a) RAL DIRECTOR <7 7 ADDRESS 75a, RECD BY REGISTRAR 75, REGISTRARS SIGNATURE 
VR AISME Cs % er 
68 sakes Ainman Crisfield,Md. ote MAR 1 {96 fOliobag \ecege 


A. | 
5 SD 
= 83 
s 29 
wo Sa 
a 2%e" 
£ 323 
~~ 25S 
3 
ae es 
ae 97 
g2 
Ba 
gh 
= 
= 


carbon 
wit 
_— 


|, and in any event, 


The law requires that the death certificate be executed 
lion, or removal 


ined by the hospital or attending physician. 


9 3 should be deta: 


death. Page 4 


TO FUNERAL 


ched for use as the burial-tran. it permit. Then please remove 


TOR: After this certificate has been signed by the attending physician and completely firs 
f Health prior to burial, cremat 


TTENDING PHYSICIAN: 
je retai 


be filed with the State Dept. o| 


TO HOSPITAL 
director, pag: 


YR AIS {4 
SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92708 CERTIFICATE OF DEATH 


1 Fes rtct DEAT! 2. USUAL RESIDENCE (Where decessad IIved, If institution: Rasidance befors admission) 
os ahaa b, COUNTY 
WES 327 mannan | Paley Lavo. Sen €ese7~ 
b. CITY OR TOWN [if outside ebrporete limits, <. LENGTH OF STAYIN Tb || c. CITY ORAOWN {if outside corporate limits, write RURAL and giva neates! town) 
write RURAL end give nesrest town) : t 
Wp Bret Asee AR isFreélo 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give siree! eddress) _ d. STREET ADDRESS e Ree 
fe (hen > y S]emorspt frog. |S. Fo-qeERS oT Ave ves (] NOR] 
7 First Middle 4. DATE Month ‘Dey = Veer 
DECEASED or 
{Type or print) Aabys #- ENNIS pam eg. WW 19 <7 
3. SEX "|, COLOR GR RACE|7. mARRIED BZ] NEVER MARRIED 'B. DATE OF BIRTH 9. AGE (In years | F UNDER 1 YEAR| IF UNDER 24 HRS. 
4) O last birthday) ["Hionths| Deys | Hours | Min. 
wioowe [] _vivorceo [] | DEC. F — /91¥ SH yn. 
We. USUAL OCCUPATION (Give kind of work JOb, KIND OF BUSINESS ‘ TNOUSTRY | 11. BIRTHPLACE (CgUnty & Store, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done durin: if retired) 


Mogatire  W)prylowd ee 5a 


13. i —? 7 
Aek Sfeatmé | Bessie —=§- SG Lavowe 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT 


‘Address 
(Yes, no, of unkown) | {Ilyesgiveweror dates of service} 

No \UA ava ow | (BEWsen Canis Vv RIEIELD -040 
18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), end - | INTERVAL BETWEEN 


R ONSET AND DBATH 
PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}__ The he ex aj a? oe 
DUE TO 
seties'W oi, teh 7 25 | Mdnya- 


geve rise to immediete ceuse 
{e), stating the underlying DUE TO 
couse last, i 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)| 19. eee 
© a ‘Ol 

5 2d. Vth: . te pater ves []_No JS 
i 20a. ACCIDENT WAS UNDERLYING [} | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Gres. Yor &. Wot y “/ vi 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 0c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ‘ “201. (City or town} (County) ~~ {Stete) 

a earl. While __ Not While fectory, street, office bldg., etc.) | 

= a, 19 at work [_] at work 


21. | certify that (I) (this hospital) attended the deceased from.. ge... Su 9 BF Oak Af wr VY 7. that (1) (we) last 
saw the deceased alive on., (= Ce... Roy x £2 and thal death occurred aY, _M, from the causes and on the date stated above, 


220, SIGNATURE = 22b. DATE 


Qu? 71. - <= 9 M0. mys. RI BinecToR ick stil oO od 2) C7 C7 SIGNED 


22d. ADDRESS 
a7) inte 


22c. PHYSICIAN’S 


NAME. (Type) A. N. BARR /t.D, 


CRISFIELD, 


W3 BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR < CREM, ay: LOCATION “ite town or county) (Stete) 
Ps (Specity) — 
RIG e I> ~14~67 | Sawn eee Rt ewetle 12> 


25a. REC'D BY REGISTRAR 


DATE a se Ey 


25b. REGISTRAR’S SIGNATURE 


196) fore ept 


ne ADDRESS Jr tug 7% (fo ae 


—RISFIE CO 


v2 ui DIRECTOR'S SIGNATURE 


hours after death, “3 = ; 
. = 
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o 8 
2 = 
wo 8 
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Ss 2 
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sig € 
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£38 22 
= =5 
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iw «#8 
ob Es 
#es € 
zee ae 
Bef ae 
ce be 
owe. of 
2=g BS 
oso 25 
i=] oo 
2@oo LE 
ass So 
ee UG: 
Ses c_ 
= 
$35 se 
2.e vs 
Zo2 3 
Sa7> Yo 
= wo2 fe 
Sey 8 
Ses ma 
aie oe 
2S 38.: 
= soo 
Fst ae 
eg= mw 
2 
zo" NEE 
=tu 2 
62. 
S8Sga5 
of &— 
ene 2 8 
J 
+59 
Pun 
gees 
ms a 
=scs,5 
ae =) 
pe sco 
Lo aes 
Pestuns 
HsSsp= 
asfsrr 
a5 255 
2 2 
VR AISME ft 
5M M65 


jjgion of STATISTICAL RESEARCH AND RECORDS, 201 W. PRESTON STREET: BALTIMORE 1 
vision o ; . PRE STREET, BALT' RE 1, 
02708 ‘SEAS 


M IGATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


* SHFARYLAND * SOMERSET 


«C OR IN (If outside corporate I{mits, write RURAL and give nearest town, 


PRINCESS ANNE 


1. PLACE OF DEATH 
a. COUNTY 


OMERS#! MARYLANO 


B. CITY OR TOWN (if outsh 5 
Write RURAL ene ae He ae OU MURTY 


PRINCESS ANNE 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS: e. ys le 
MAIN STREET ves) noX] 
3. Lhe ore Middie Lest 4, ee Zed; 29 be: 
(ype or print) ape i beam . 7 
PS. SEX OR OR RACE | 7, a NEVER MARRIEO[~] | 8 DATE 0 n years z ORO ee 
foi seer wars JULY 27,1604 |B" i aie 
airing. me ayennne ile oven oven fe retired) hs fae: INOUSTAY eet a om > SOUNTRYT 
ts SNOW HILL, MD. ¥ a 


13. FATHER'S NAME 


PETER S. SHOCKLEY 


14, MOTHER'S MAIDEN NAME 


LAURA SHOCKLEY 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT Address 
(Yes, ne, or unkown) icine 


MISS LOTTIE FOOK SNOW HILL, MD. 
18. CAUSE OF DEATH [Enter only one cause pegyin ), eI ).] INTERVAL BETWEEN 
PART I. Ce a ae Vai id =k Oo Se je(2e J le H. be ID DEATH 


: DUE TO 


cbuditiaee If any, which (). CONGESTIVE HEART FAILURE 


gave rise to Immediate 
cause (e), stating the OUE TO 
underlying cause last, (e). 


Cluuty . 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 13, WAS AUTOPSY 
fe: a | 

3 ves [] noAT 
= 20a. EXTERNAL CAUSE WAS: 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part Ui of Item 18.) a 
5 PRIMARY [) or CONTRIBUTING (} 

& | CAUSE OF DEATH. 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e, PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 

fy While Not While 

= mn. 19 at workL] at work [) 


21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [|], and in my opinion 
death ae : Natural causes J, Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 
v 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 2 o 22, DATE SIGRED 
SIGNATUR Cfo <a M.p, ASSISTANT MEDICAL EXAMINER [—] 7) mk 
DEPUTY MEDICAL EXAMINER * ~ 


Hee Epe gett Se [x ee Mh Dy Address (Street, city, town, PF iyes720 2407 — i. 


23a. BURIAL, Pesan | 23b. DATE THEREDF 23c. NAME OF CEMETERY DR CREMATORY “i, 2ad. LOCATIDN (City, town or county) aa 


BURT AY ©" 13/3/1967 | MANOKIN PRESBYTER 


BYTERIAN | CEM. PRINCE SS ANNE.» 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR'S SJGNA 
vare MAR 6 1967 ie a “0 7.4 


LEVIN R. WILSON PRINCESS ANNE, MD. 


FOR STATE 
HEALTH DEPT.” 


delay is 


Y 


in Item 18. Give Pages 1, 2, and 3 to 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. If 


lond2 with the State Department of 


's Office olong with form PM3. Poge 
ond in any event within 72 haurs after deoth. 


Poge 3should be used os o buriol-transit permi 


the funerol director. Poge 4 should be forworded to the Chief Medical Exq 
5 moy be retoined for your files. 


necessory, pleose execute the certificate, writing the word “pending” in penci 
TO FUNERAL DIRECTOR: 


Health or its designated ogent, prior to burial, cremation, or removal 


p 


VR AISME (sit 
6M 1766 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02770 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: ve oi ‘admission) 


T. PLACE OF DEATH 
0. COUNTY Remiic wade aka osTE Maryland » COUNTY Somerset 
b ST OTE SG limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
Uesitela lifetime Crisfield 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS e RESIDENCE 
94 DOA McCready Memorial Hospital 310 Myrtle Street ves [] no [X 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
{hye pi) FREDERICK BURTON GERALD, SR.| pian February 8, 967 


a 


8. 


Male 


White 


SEX | 6. COLOR OR RACE 


i 


7 MARRIED ] NEVER MARRIED [-] |] & DATE OF BIRTH 5. RE (n ors FUNDER TEA FUNDER Da HRS 
ar ithdoy) | Months | Doys | Hours | Min. 
wioowe [7] oworcto (]| Oet. 17, 1886 is Ys 


400. USUAL OCCUPATION ae kind of work done 
king fe, even if retired) 


during most of 
‘Asstt ‘Postmaster 


13. FATHER'S NAME 


William Gerald 


| Tob. KIND OF BUSINESS OR 


y 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
INQUSTJ 
Postal Service 


Crisfield, Maryland fan” 


14. MOTHER'S MAIDEN NAME 
Nancy Isabelle Sterling 


MEDICAL CERTIFICATION 


230, BURIAL, CREMATION, 


Bur tay veut) 


24, FUNERAL DIRECTOR 


Bradshaw & Sons, Crisfield, Maryland om FEB LS WO Ff 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
he. no, or unknown) {If yes give wor or dotes of service 
() Ne 


one 


16. SOCIAL SECURITY NO. 17, INFORMANT Address 
218-20-9307 | Mrs. Minnie B, Gerald, Same as 2. abcd 


YSU, 
Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
A 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

4 IMMEDIATE CAUSE (0) 

xX DUE TO 


DUE TO 


INTERVAL BETWEEN 


OYSET AND DEATH 
g 


lour om. 
p.m. 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER'S 


19 


21. | certify thot | took chorge of the remoins described above, held on Autopsy [_], _ Inspection [Xx], Inquiry [_], ond in my opinion 
Natural causes fx], Accident [], Suicide [7], Homicide ([], Undetermined manner [_] 


NAME (Ive) C. Gs Rawley, M. D. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ve poe 
ys [] so 1] 

200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

PRIMARY L] or CONTRIBUTING C1 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 206 (City oF town) (County) (Stote) 


foctory, street, office bldg., etc.) 


While — Not While 
otwork L]_orwork CI 


CHIEF MEDICAL EXAMINER [7] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER &] 2/10/67 
Address (Street, city, town, or county) Crist. ield, Maryland 


Tab, DATE THEREOF Pac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Gly or Town) (County) Grote) 
Feb. 11, 1967| Sunnyridge Cemete Crisfield, 


ADDRESS 2S0. REC'D BY REGISTRAR 


SSary, 
be 


funeral 


@: 


and 3 


ig with form PM3. Page 5 may 


Item 18. Give Pages 1, 2, 


” in pencil in 


xecuted within 24 hours after death. If any delay, 
Examiner's 0 


F 


the word “pendin; 
the Chief Medica 


ficate, writing 


Page 4 should be forwarded to 


retained for your files. 


MINER: This certificate should be e 


cel 


please execute 


TO DEPUTY ME 
director. 


item 15 Film 396 3-C-GWARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92711 MEDICAL EXAMINER’S CERTIFICATE OF DEATH D270 
HEALTH DE! 7, PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. sve b, COUNTY 
ys Somerset MARYLAND laryland Somerset 
Se b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b }' c. CITY OR TOWN (If outside corporete limits, write RURAL énd give nearest town) 
E83 R oe) bes and glve neares .., it R 1 Prt A Ma Y, 
Su ur rine essanne Life UP a. rincess Arne, ry ef 
a2 d. NAME oF HOSPITAL OR INSTITUTION (If not In Hospital, give street address) || 0. STREET ADDRESS 0: 18 RESIDENCE 
z g ves] no lt 
ay 3. NAME OF it Y 
2a DECEASED First Middle Last 4. ale Month Day ear 
sR (Iype or print) Lena Mae Harris BEATE Feb 18 19 
22 5. SEX 6. COLDR OR RACE [7, MARRIED Be] NEVER MARRIED [-] | 8 DATE OF BIRTH 3. AGE (in years [IFUNDER 1 VEAR]IF UNDER 24 HRS. 
= 3 @¥) Months | Days | Hours | Min. 
a? ft col WIDOWED [_] DIVORCED ["] 5el-1910 56 yrs. i | 
z i A0e ES UAL On QURATDN fe eine oF wor kHons 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. yt WHAT 
= é "i working life, even If retired) INDUSTRY Princess Anre usin R' 
el 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William J Jones Leah Jane Wilson 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
is (Yes, no, or unkown) |(1f yes glve war or dates of service) . 

# no 219 -03-1742 Charles Harris(Husband) Rt 3 PeAe 

2 © 
So 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ne PART |. DEATH WAS CAUSED BY: ee DNSET AND DEATH 
gs ae IMMEDIATE cause (9) _ADONOSNA)/ Yonorrhasic pancreatitis ———__|-_Ilnenown _ 
ss I Of10 DUE TO 
33 Conditions, If any, which (b) 
$5 gave rise to Immediete 
25 cause (a), stating the DUE TO 
oa underlying cause lest. (c) — 
Es 3 & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) 19. Was AUTOPSY 
a / |g ves] no 
= s & [ 20a, EXTERNAL CAUSE WAS 206. DESCRIGE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
ae & PRIMARY [} or CONTRIBUTING [) 
Bsa 4) | CAUSE OF DEATH. 
ard z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
me FI Hour e.m. white Not While factory, street, office bidg., etc.) 
Sy = p.m, 19 at_work at work J 
as 21. | certify that | took charge of the remains described above, held an Autopsy { 3 Inspection fe], Inquiry [_], _ and In my opinion 
as death resulte Natural causes X ], ident [-], Suicide ["], Homicide [], Undetermined manner [_] 
By CHIEF MEDICAL EXAMINER [7] 

ACTUAL . DATE SIGNED 

== SIGNATUI M.p, ASSISTANT MEDICAL EXAMINER [_] 2220 6 
=i aes DEPUTY MEDICAL EXAMINER =20-07 
as { NAME (Type) EVerett SutterMD Address (Street, city, town, or county) SOmerset = 
p= 2a. Bora Fae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 

i 4 Ri pecify) 
ea: 2=23=67 | John Wesley Princess Anne, Mde 

\ [24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ee REGISTRAR’S SIGNATURE 

(9 ©| William H James III,Princess Annes Myr: FEB 24 1967 GfOhannlg actpe, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=i 


~~ Sa 02712 CERTIFICATE OF DEATH 
£ _ 
3 ae 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before. admissi 
3) Spee as Somerset etome a. STATE Marylan b. COUNTY omerse 
5) Sg 
ie 3 ° b. CITY OR TOWN (If outside corporote limits, < LENGTH OF STAY IN Tb < CITY OR TOWN (If ou: # lips grate limits, write RURAL ond give neorest town) 
Pees write Pay gene eet e town) 2 days cris 4g. | 
o ra) 
@ 2 SS yj] NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, a a pares) a. STREET Sees © B RESDENGE 
S% gat //| McCready Memorial Hospit th. Street 
& Ete 
ce) See 3. NAME OF rst Middle Last 4, DATE nth ve 
Sie DECEASED William Hester OF Feb. 4B ST 
> =8e (Type or print) DEATH 19 
2 fo 5. SB COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED []] 8. DATE OF BipTH 9 AGE fi dae FREE Tae 2A TEE RE 
> jas! irthdo: . 
pets ES Tata winowed [EY —wvorceo VYLLGAE awe le 
ah Gece 10. USUAL OCCUPATION (Give kid af wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
a during most af working lil, even if retired) INDUSTRY, ) re COUNTRY ? Wks 
2 56 PLOLE SLM foc le Lio 
= $3 13. FATHER'S NAME be IDEN NAME 
ers! 24 ro 
s 22 Af tlt Le IH, 
& E 
<= 2 s rg Wea a NUS. ARMED FORCES? 16. SOCIAL SECURITY NO.) T7. INFOR Address 
Se 8, No, OF UNKNOWN, jive war of dates at service, 
g Bes sh weretie | Lill fe Cry fe Cnisfield Yd. 
2 gee 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 
Ea 55 2 PART |. DEATH WAS CAUSED BY: t ¥ b he = ONSET AND DEATH 
22 =ee IMMEDIATE CAUSE (a) BAe Gedccclagel : 2 
meas 331X DUE TO 
fee 2 Canditions, if any, which gave () 
26.955 fise to immediote couse (a), 
yasaZ : : DUE TO 
Fy 
“Meese stoting the underlying cause 
35 Z£t last. 7h LP ae (3) 
SES R89 — 
of yes > | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
Eoecsvs r= 
25 235 5 yves{_J No [) 
5.22 = | 200. ACCIDENT WAS UNDERLYING C1] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port il of item 1B 
Sze = 
seers & | OR CONTRIBUTING LI CAUSE OF DEATH 
SEERo | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
=o 438s Sm. TINE OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 207. (City ar town) (County) (State) 
S22 ss I Hour"o.m. 19 While Ey Notte pa] fotry, ret, affice bldg,, etc.) 
-.~os p.m. at wo! at wor 
ZezSos 
35 sear 21. \ certify that (1) (this haspital) a decoused from aS ee] , 19___, that (I) (we) las 
ae g3= saw the deceased alive on_Febe 2 19.67, and that death accurred <uitiairk io eee fram causes and. an the date stated abave 
e@ aicgsz 22a, SIGNATURE ee = a 226. DATE SIGNED 
2 = 
S2eC5 is Aten 3 MD. PHYS. CF oprecor O pws. O 
See Ze. PHYSICIAN'S 72d. ADDRES 
Bese | NAME(Iype) Dre C. Ge Rawley, risfield, Maryland 
a wso 
Satis 
ee 230. BURIAL, CREMATION, (Count Stote 
23223 aval oe es 
oa oo 
et 


23b. DATE THER! 23, NAME OF re YY OR CREMATORY 
3/5 3/1 aA Libis 

ADDI ESS 
wre ( Ba A 4 Lille 60 Capel) iD 


Patt 


24 hours ofter death. 9, 


TO DEPUTY 2, EXAMINER: This certificate should be executed wi 


ral 
ro 


oz 
5 
= 


bY Office along with farm PM3. Poge StU, 


i=] 
m 
a=] 
om 


Item 18. Give Poges f, 2, and 3 to 


GS 


3, 


the funerol director. Poge 4 should be forworded to the Chief Medicol E 
Heolth or its designoted ogent, prior to buriol, cremation, or removal, and in ony event within 72 hours after death. 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File poges 1ond2 with the Stote Department of 


necessary, pleose execute the certificate, writing the word “pending” i 


Q 


VR AISME (5) 
6M 6s ® 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02713 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 4. 4 
Somerset MARYLAND Mary land Wicomico 
B. CITY GR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond ge neor eo 5 
Marion tation Parsonsburg ] 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS 
State Highway 413 R.D.#1, (Shavox) 
3. NAHE oF Fist Middle lost 4. DATE Month Doy Year 
OF 
Eiype oF prim) ROLAND RANDOLPH HUDSON DEATH February v6 
5. SEX 6. COLOR OR RACE | 7, MARRIED FR) NEVER MARRIED [-]| 8. DATE OF BIRTH SAG oats 
f lost birthdoy} 
Male White wioowed [] oworctO []|Jan. 2h, 191 52 ys 
To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
dorng est of workin even if retired) INDUSTRY COUNTRY? 
Manager iry Whaleysville, Maryland USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Coster Hudson Florence West 

TS. WAS DECEASED EVER IN US. ARMED FORCES? To, SOCIAL SECURTY NO. | 17. INFORMMAN: es 

Ue gporunkrowny gpg wae gt dotes of servic Mrs. Clara E. Hudson ce e) 
es ar R.D. #1, Shavox, Parsonsburg, Maryland 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: INSET 


OEATH 


212A) MMEDIATE GUSE (0) C 
% / DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse (0), ae 
stoting the underlying couse 
lost. (9 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Lee 
= vs} so 
=] 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
bs CAUSE OF DEATH. 
= 0c. Met INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF eet (Home, form, 20f. (City or town) (County) (Stote) 
fret our o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 19 of work oO of work oO 


21. | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian PX], Inquiry [XJ], and in my apinian 
death resulted fram: Natural causes (XJ; Accident ["], Suicide [[], Homicide [_], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [[] 
SIONATURE . Pe. Ko ip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [FX] February__ 20/1967 


EXAMINER'S : 
NAME (Type) Dr. CG. G. Rawle Main St. Address (Street, city, town, or county) Crisfield, Md. 

Tao. BURIAL CREMATION, Z3b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 
Buriat” l Feb, 21,1967| Parsonsburg Cemeter Parsonsburg, Baty Lens 

74, FUNERAL DIRECTOR ADDRESS 250. gBEGO-BY REGISTRAR. 25. REGISIRAR'S SIGNA 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND FEB 2 3 Gl peer Se 


1 


EEE 


MARYLAND STATE DEPARTMENT OF HEALTH 
ely of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£ 
FOR STATE | 2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH) DEPT. } 1 voi oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
nn” ; b. CDUNTY, 
8 te MARYLAND maf S1ena Somerset 
Fes $2 b, CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1 |’ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 = P 
3 Ss > £3 a ae 5a ae give oe town) lit a / 
oe E f f 
8 Be ames Quarte 8 Dames Quarter ae ee 
@: Be d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Is RESIDENCE 
pw Co 
moe 2800 at home Main Road ves) no RX] 
SE. 22 3. NAME OF First Middle Last 4 DATE Month Day Year 
CD 
Faz =8 (Type or print) Luther R Jones merit B6 Ds 19 67 
sig €2 5. SEX 6. COLOR OR RAGE | 7, MARRIED [-] NEVER MARRIED []| 8 DATE OF BIRTH 9. ip bi rer VR FOO 
4 = lonths ays yur: 
s gs a= male col WIDOWEDIE ovorceo[]| Sept 7, 1891 | 
385 Bs 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (State or foreign Bo 12. CITIZEN OF WHAT 
2s Ts during most of working life, even If retired) INDUSTRY COUNTRY? 
se 
2S cof USA 
eT 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ist or 
Bes 85 Wilbur W Jones Josephine Jones 
=3TE ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Adages 
sso ce (Yes, no, or unkown) | (if yes give war or dates of service) | Dames Quarter » Md. 
2 3 
Boy £5 Hilda Jones _ 
= 52 58 18, CAUSE DF DEATH [Enter only one ceuse per i for ® (0), end (c).3 pe aa 
Z PART |, DEATH WAS CAUSED BY: 
B55 95 7. MMEDIATE CAUSE ce) se a © 
S25 £5 7 TER DUE 1D 
eos eo Conditions, If any, which (0). 
232 5 E gave rise to Immediete 
Eee eS ceuse (a), atating the ( DUE TO 
see ow underlying cause last. (c). 
as HOC OED Tipaeeciee West: 
% =o Bat & [PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. WAS. AUTOPSY 
cy a al= eS sn i al 
Ce 4 Q bh 
RS5 2. “(5 ves [] NO fe] 
= we os i | "20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part § or Part Il of Item 18.) 
Sfe Se & | PRIMARY F) Sr CONTRIBUTING 2) 
see Be 5 | CAUSE OF DEATH. = 
= ot £5 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2 PLACE OF INURL Gone: farms 20f. (City or town} (County) (State) 
& #3 oo 5 Hour a.m. While rast while oO factory, street, office bidg., etc. 
z22 ep = Aus 19 at work at work - - — 
Eee &s 21. | certify that | took charge of the remains described above, held an Autopsy [ }, Inspection [X, Inquiry {_], _ and In my opinion 
sa. | 
5 £283 death resulted.from: Natural causes [x], ident ["], Suicide ["], Homicide [_], Undetermined manner [_] 
 s 3 e. = CHIEF MEDICAL EXAMINER [| 
Ee - 
ESsess= el Mp, ASSISTANT MEDICAL EXAMINER [“] Bee SIOUED 
=scs5 =] 5 tet DEPUTY MEDICAL EXAMINER 
. s "S 
E 5 53 ed Rane tae Everett SutterMD Address (Street, city, town, or county) Somerset 2-4 67 
a 83s 52 23a. REMOWAL pelt) 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LDCATIDN (City, town or county) “Gtate) 
2s - et 
estas ca Macedonia Cemertery Dames Quarter, Mde 
p 24, ‘DRESS 5a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
aa es Webster Princess Anne, Mdelome FFB T4967 PCorlag Nada, 


= 


Sie ae 
5 Sts 
2 Ss o 
3s sss, 
re 23 ol 
2 “Sake 
= oe 3S 
6 £89 
~~ 
g 3a§ 
Cet 
gas 
= €oe 
A sie py 
~~ a! 
ets wah? 
£& Eos / 
= Sos 
Hy 3 
= 33 * 
zy 2356 
.—J a QD 
2 ss 
< coo> 
= 
a E5 
oe 
$-o 
se 
(oe eta) 
[sae 
5s 
2d 
=e 
Bie 
oo 
as 
wee 
ee 
of 


“y 


After this certificote hos been signed by the ottending physi 
G 


director, poge 3 should be detached for use as the b 


Page 4 may be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certifi 
should be fied with the State Dept. of Health priar to buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O2715 CERTIFICATE OF DEATH 02711 


is a oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNT! 


STATE b. COUNT! 
Somerset A le Te aerylLain a . Somerset 
b. CITY DR TDWN (lf outside carparate limits, c. LENGTH OF STAY IN 1b c. CITY DR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
wre ipod 9 wae") 1 Day Crisfield 19 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS ONA FARM? 
McCready Memorial Hospital Johnson CreekR oad vs [] no [X 
ER NAME OF First Middle lost 4, DATE Month Doy Year 
(Type ar print) Blanche Lawson ine Feb. 7. 9 67 
5, SEX 6. COLOR OR RACE 7, MARRIED es} NEVER MARRIED (f| BapAte OF BIRTH 9, AGE inet a 1 yun ee aod 
I in. 
Female White | woowo [] oworeo EINOv. 9, 1884 | Barney [Monts] Dos in 


10a. USUAL DCCUPATIDN (Give kind af work dane 
during mop ye rat fp uetned) 
13. FATHER'S NAME 


Dow Byrd 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give war ar dates of service)} 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY, q A 
" IMMEDIATE CAUSE (a) Z pe 
L39X eHETO 
Canditians, if any, which gave tb) i 


tise to immediate cause (a), 


10b. KIND DF BUSINESS DR 
INDUSTRY 


11. BIRTHPLACE (County 8 State, ar fareign country) 12. Sg WHAT 
omerset Co., Md, OP's. 


14. MOTHER'S MAIDEN NAME 


Rachel Sterling 
17, INFORMANT 7 Address : - 
rederick Lawson, Crisfield, Md. 


INTERVAL BETWEEN 
DNS§T AND DEATH 


stoting the underlying couse DUE TO 
fost, Q) 
= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART (a) TRaae a 
S |) as 
5 tle Useable ihe pete tk. ws) xo 
& | 20a. ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I or Part tl af item 18.) 
S¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, farm, | 20. (City ar fawn) (County) (State) 
g Hour “a.m. While Nat While foctory, street, office bldg,, etc.) 
p.m. 19 otwork L) otwork CC) 
21. | certify that (I) (this hospital) ottended the deceased from_Q_4 2ecietin, WLS, tothe i Vda], thot (1) (we) las 
saw the deceased alive on FE De 17 19 67, and thatjdeath accurred' at 1s 2OM, fram causes ond an the date stated abave 
220. SIGNATURE 22b. DATE SIGNED 
ATTENDING y MED. STAFF 
thy MD. PHYS (2 oirecor O pays O 
‘2c. PHYSICIAN'S: 22d, ADDRESS 
NAME (Type) Ss. M. Peyton, M.D. Crisfield, Maryland 
————= 
230,_BURIAL, CREMATION, 23h. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION eae) (County) iteb 
Buriat) (2/20/1967 | Sunnyridge Hopewell,Somerset, ° 


24, FUNERAL DIRECTOR 


s riskield - Nid . ‘250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
‘ —/ £/ irr-21~ §.Somerset Ave. of EB 2 3 Chortle aston 


MARYLAND STATE DEPARTMENT OF HEALTH “ 4 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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24 hours after death. @.., is 


F n97 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
E ReveF |, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
‘ 0. COUNTY o. STATE b. COUNTY 
Sse Somerset MARYLAND Maryland Somer set 
of 53 GY OR TOWAT outside corporate is © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside carporote limits, write RURAL ond give neorest town) 
3 eo write RURAL on e nearest Jown) + 
SZ £5 tS terton Life Tylerton 19- 
ce! = ae 5 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS 
38 g 00 Rural Rural 
Eee si . NAME OF First Middle Lost 4. DATE Month Doy Year 
aes ~ DECEASED _ OF 2 6 
Cae, < (Type or print) HOWARD WESLEY MARSHALL DEATH dienmizFeb. 28 19 7 
os = S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED ["] | & DATE OF BIRTH 9. AGE fin yeors TF UNDER 24 HRS. 
SG = lost birthday) Months | Doys | Hours | Min. 
= SWE Male White wioowe [7] pvorceo ("]} Jan 13, 1894 76 vs. 
ES 2 Too, USUAL OCCUPATION Give kindof work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) TE CTREN OF WHAT 
26 - duripg mast af working lite, even if retired DUSTRY R 
a Waterman keatood Tylerton, Maryland 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Cooper Marshall 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 
service] 


17. INFORMANT Address 


Vincent Marshall, Same as 2. abcd 


(¥eg.no, or unknown) |(If yes give wor or dotes of 


° one 
18. eae DEATH (Enter only one couse per line for (a), (b), and (c).) 

PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (]_COTONary occlusion 


Lj ] 


INTERVAL BETWEEN. 


SET AND. DEATH 


DUE 10 
Conditions, if ony, which gave (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. ad @ 
alz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Be ay 
/ 3 ves] NO [J 
© | 200. EXTERNAL CAUSE WAS ‘Mb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING I 
| CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2 Hour o.m, While Not While foctory, street, office bldg., etc.) 
aa m. 19 otwork CL] otwork CL) 


Page 3 should be used os o buriol-tronsit permit. File pages }nd2 with the State De, 


Health or its designated agent, prior to buriol, cremation, or removol, ond in ony 


21, | certify that | taok charge of the remains described above, held an Autopsy [_], _Inspectian [XJ, Inquiry —X], and in my opinion 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer 


necessory, pleose execute the certificote, writing the word “pending” in pen 


TO DEPUTY 2. EXAMINER: This certificote should be executed wi 


& 
= 
= 
Ga 
zs deoth resulted from: Natural causes (XJ, Accident (_], Suicide ([], Homicide (J, Undetermined manner (_] 
ca > CHIEF MEDICAL EXAMINER [—] 
se Ranenie WAAL Cpr Mp. ASSISTANT MEDICAL EXAMINER [7] / /6 Dares EEO 
se |b exammner’s DEPUTY MEDICAL EXAMINER 3/2/67 
=e ¥) NAME (Iype) ©. G. Rawley, M. D. Address (Street, city, town, or county)  Grisfield, Md. 
5 » [Bo woe 7b. DATE THEREOF 73d. LOCATION (City or Town) (County) —__(Stote) 
w specify) +7 Ma! La id 
ce Buby Mar. 2, 1967 Tylerton, Marylan 
¢ 74, FUNERAL DIRECTOR ‘ADDRESS hy, A “D BY REGISTRAR 75, REGISTRAR'S SIGNATURE 
wat’ | Bradshaw & Sons, Crisfield, Maryland DATE i 1967 


the tu! 
‘ages\! 


b 


jan papers. 
in any event, within 72 haurs afte 


icjan} and ta ate filled in b 


that the death certificate be executed within 24 haurs offer death. 


-transit permit. Then pléasg remave car! 


ned by the attending p 


g 


N: The law requi 
je 3 shauld be detached for use as the burial 


After this certificate has been si 
led with the State Dept. af Health prior ta burial, crematian, ar rem 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


82717 


CERTIFICATE OF DEATH 


]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
stg Somerset pene ost Maryland bcouy Somerset 
8. CY 8 Tow a outside Pe Timits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
Crrsh era 78 Days Crisfield (Fe 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS e Boas 
McCready Memorial Hospital Crisfield Hotel ] eve 
3 re UG First Middle Lost 4 oa Month Doy Pe 
fie Seon John Edward Ma T's! | 96 7 Febe 1 ,67 
5. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED [[}| 8 DATE OF BIRTH 9. AGE fr ors l 
Male White | wiowo [ — oworco f)|Dec. 30, 1910 | 5B" Pdr) | Months Min. 


100. USUAL OCCUPATION (Give kind of work done 


qrng mayo! ‘poking igen if retired) 


10b. KIND OF BUSINESS OR 


Trenst 


11, BIRTHPLACE (County & Stote. or foreign country) 


Crisfield, Md. 


12. CITIZEN OF WHAT 


ue” 


13. FATHER'S NAME 


J. Marion Mills 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ies ‘no, or unknown) 

None 


74. MOTHER'S MAIDEN NAME 


Elsie Smith 
17. INFORMANT Address 


J. Marion Mills, Same as 2. abed above 


16, SOCIAL SECURITY NO. 
219-05-7749 


(If yes give wor or dotes of service! 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


t , DUE TO 
Conditions, if ony, which gove () 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. St ee i) 


nla rg. L. sea ¥ 


7 ) INTERVAL BETWEEN 
i if 5 bam i 


ONSET AND DEATH 
© Woe “f peeomn 104 Pep 2h Lowes 


‘200. ACCIDENT WAS UNDERLYING (1) 
‘OR CONTRIBUTING LICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour “o,m. 


MEDICAL CERTIFICATION 


pm. 9 


21. | certify that (I) (this haspital) attended the deceased fram 


saw the deceased alive an 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. 9 AUTOPSY 


REFORMED? 
YES ia no (J 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port II of item 1B.) 
20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, farm, | 20F (City or town) (County) (Stote) 
While Not While foctory, street, office bldg., etc.) 
of work oO o! work oO 
ze 2G 9GS to Fd f , 197) that (I) (we) la: 


‘20. SIGNATURE nN 
(”,_- “i &. 
Mc. PHYSICIAN'S 


NAME (Type) 5 


M4 ) 


19 , and that death occurred 1s , fram causes and an the date stated abave 
ATTENDING ‘one STAFF eee 
— pays. SE)_oirecror Cavs. ol} 
Tid. ADDRESS 
On M S ei Mg aa and 


230. BURIAL, CREMATION, 
Bult re 


‘24. FUNERAL DIRECTOR 


Bradshaw & Sons, Crisfield, Md. 


‘23b. DATE THEREOF 
Feb. 17, 1967|Sunnyridge Cemetery 


‘23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) 


Crisfield, Md. 
%o. RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 


DATE oC 


(County) (Stote) 


ADDRESS 


The low requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


TO HOSPITAL OR ATTENDING PHYSI 


— 


Pages |’ ani 

In ony event, within 72 hours after de 
> 
S 


d completely filled in by the fune’ 


emove corbon popers. 


phygfdon 
bl 
or 


transit permit. th 


led with the State Dept. of Health prior to burial, cremotion, or removo 
Gs 


e 3 should be detached for use os the burial- 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92718 CERTIFICATE OF DEATH 


1 at OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY 0. STATE b. COUNTY 
Somerset MARYLAND Maryland Somerset 
b. cy gr aNN (if outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ite p is 
Rufat trigriera life Rural, Crisfield /G-f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENC 
ON_A FARM? 
RFD. ves [] No 
ie er First Middle Lost 4, DATE Month Doy Year 
PEGASED Horace Addison Nelson ban February 21, »67 
S. SEX 6. COLOR OR RACE 7, MARRIED (PE NEVER MARRIED Oo 8. DATE OF BIRTH a. AGE ys to ee YEAR Hae HRS. 
. yrthdoy ont D Min. 
Male White winow [] wore CF] Nove 1¥,1874 Peete eceee| Ge lon 


10a. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foseign country) 12. CITIZEN OF WHAT 
duithge ps erie even if retired) INDUSTRY Somerset Co. ; Md. Sopntay? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward Nelson Melissa Jenkins 


i WEES DEED ee US. ARMED. le P 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(IF yes give wor or dotes of service] Mrs. Myrtle Nelson, Crisfield, Ma. 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: & ONSET AND DEATH 
= IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove (b} 
rise to immediote couse (0), DUET 
stoting the underlying couse 0 
lost. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
EI ——— 1. 5 PERFORMED? 
= Chev3.2e Jeep t.fes vs] wo CJ 
cs 20, ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= 0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) Grote) 
fet Jour o.m. White Not While foctory, street, office bldg., etc.) 
a p.m. 19 otwork LJ otwork CL] 
21. I certify that (I) (this haspital) attended the deceased fram_S-42-z-< : ed to ted. 2/ _, 192Z, that (1) (we) last 
saw the deceased alive and 2-0 __i9é], and thd? death occurred at ~7,SAM, fram causes and on the date stated abave. 
Zo. SIGNATURE } 2b. DATE SIGNED 
/ ATTENDING MED, STAFF 
=a ey FA MD. _ PHYS, (CE pirecror pays, 0 
2c. PHYSICIAN'S ¥ ‘22d. ADDRESS rp 
wane tye) Sapa pe SV. Ve ea as bO Vaan Sle Ld Ye 
230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ‘ounty) (Stote) 
Boyte’  |Feb.26,1967 Asbury Cemetery Crisfield,Somerset, Md. 
FUNERAL DIRECTOR Sabie LG 250. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


Foo! Lae) S. Somerset* Ave. oat MAR 1967 LCLarkay 9 


ore san te on DEPARTMENT OF HEALTH 


] oiee it OT Ar ee DADS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
; ci 
FOR STATE 027 L ne ERS CERTIFICATE OF DEATH 04223 
HEAI EPT. 7. PLACE OF DEATH 7, USUAL RESIDENCE (jhere deceosed lived, if insttion Regen Belo re 
a. COUNTY 7] a. STATE . COUNTY 
= OW & MARYLAND 
8 ES B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb |] « CITY.OR TOWN ( Ell corporpte yy write RURAL and awe (EL. wel 
et Ee write RURAL and give nearest town} 
FE AS = 7 ald Lifetime COS 
SS 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ts Ey 2S RESIDENCE 
eee ON A FARM? 
og Ba ves L] no 
i 7 WARE OF First Middle i I‘ J Month Doy Year 
= ~ EASED OF 
= =\ (Type or print) DEATH Feb 13° aper 
2 Je: SEX - COLOR OR Cpa MARRIED [] NEVER MARRIED 8 D Z - GE [os EDR TART UNDER 24 HRS. 
cs = t byrthdoy) Min 
5 wiooweo [J pivorceD [] ae c nn 
= Te USUAL CCUPATION A kidd bv a [" KIND OF BUSINESS OR 1 ta ote of foreign county) i, CITIZEN OF WHAT 
i=) luring most of wo be fe, even if retired) INDUSTRY, COUNTRY ? 
e dPb 26 Marion Bcf. [BES 
TS FATHERS NAME Ta MOTHER'S MAIDEN NAME i 
- 
is Tay for SIE 184 lor UM ppien Wd. 
1S. Wi syn elite, ARMED ae 16. SOCIAL SECURITY NO. vai Uf. NT Address 
own) [lf yes give wor or dotes of service / 
Vi Fialley Wave» Ye 
Ta. CAUSE OF DEATH (Ener only one couse per Tne Mon 1Y Ae (0), (b), ond =A6 TTERvaL TWEE 
PART I OEATH WAS CAUSED BY: 
9.3.3.9 MEDI cus (o Due_ to exposure 
OUE T0 


Conditions, if ony, which gove (b) i stuck in mud hole 


rise to immediote couse (0), 


‘ote should be executed within 24 hours after deoth ©... is 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2 


tector. Page 4 should be forworded to the Chief Medicol Exominer 


Health or its designated ogent, prior to buriol, cremation, or removol, ond in any event 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. File pages lond 


TO DEPUTY 2. EXAMINER: 


stoting the underlying couse DUE TO 
lost. ee ae () 
= , [x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ES 
~ f (=) 
te 2 wx) 80 O 
= <= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in, am Tor Port Il of item 18.) 
C 8% } PRIMARY (Jor CONTRIBUTING Bt eceased WO red into marsh and got 
4 © | CAUSE OF DEATH s ic aes a mu 2 
= S|. TIME OF INJURY. Month, Ooy, Yeor 20d, INJURY OCCURRED 7 ] 20e. PLACE OF Tra (Home, form, | 20f (City or town) (County) (Stote) 
. Pa he jour o.m. While Not While 2 foctory, street, office bldg., etc.) 2 
332/97 |2| Pb on Cae oe ee eee Crisfield Somerset, Md. 
3 21. I certify that | took charge af the remains described above, held an Autopsy [3, Inspection fk], Inquiry {], and in my apinion 
3 death gg Sesh Noturol couses [_], Accident&_], Suicide [1], Homicide (], Undetermined manner [_] 
2 Fe : CHIEF MEDICAL EXAMINER [_] 
33 SIGNATURE mp, ASSISTANT MEOICAL EXAMINER [] BAP OATE SIGNED 
fe DEPUTY MEDICAL EXAMINER $¢] 
3.8 EXAMINER’ 
aS A wane) Everett Sutter Adds (ee, cy, town, orounny) SOMOrset l.~5-67 
g@e 230. BURIAL, CREMATION, 23b. DAVE THEREOF Bc. NAME y EMBERY OR CREMATORY 73d,,HOCATION (City pr Town) (County) (Stote) 
aaa REMOVAL {Speci w ef 
3/67 L15 < 
ma FOR AL DIREGORS woes 250. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 
VR AISME { y ? 5 
Wartfarag b- [La ytd, PY 67 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pe 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 92726 ' MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02715 
. before odmission; 


HEALT T. [7 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if ittnion: Rede 
a. COUNTY a. STATE b. COUNTY 
22 Somerset MARYLAND Maryland Somerset 
= 2 ass b. CY OR TOWN (If outside corparate limits, c LENGTH OF STAY IN Ib © CITY OR TOWN (If aufside corparate limits, write RURAL and give nearest tawn) 
= RURAL and tt . : _ . 
SEE Es Gra STR Sa Lifetime Crisfield 19-1 
a. = 
r ae 26 d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) 4. STREET ADDRESS oR RESIDENCE 
Soa Vas) fad a s t 
oe 235 ves [_] no f) 
-gS 23800 308 Tyler St, 
< be 8m NAME OF First Middle Tast © Dare Manth Day Year 
o > ~ D - 
Ser Be {hype oF pent) RALPH 0. TURPIN DEATH Feb. 13 67 
roe st 5. SEX 6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED [Sq] | 8 DATE OF BIRTH AGE Him PEND Ta) FUNDER HRS 
Slee Male Negro wioowen [J oworeo FJ] Jan. 14, 1926 7 ae ae Peutet drial 
e&= & i 10a, USUAL OCCUPATION (Give kind af wark dane 10 KIND OF BUSINESS Ok 1. BIRTHPLACE (State or fareign cauntry) Ve CNZEN OF WHAT 
£25 ing mest of working ji tired INDUS Pare 
SE ed | eee Maryland USA 
e=i © : 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ce a= 
S85 22 Walter Turpin Laura Stevenson 
ef &s5 5, WAS DECEASED EVER INU S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7, INFORMANT Addrespy 
NS oe ai (Yes, % : vga ge ae dotes of service! Sane. 2 Turpin poet f rent. 
soe Es 2a ‘ mie : ris le ! 
B23 §6 
Fd 2 = ae i ax OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
eo. a PART |. DEATH WAS CAUSED BY: es La PhSET AND bea 
8°32 &s "IMMEDIATE aust ()_ Gastric hemorrhage 
ee 74 4 DUE TO 
pas f 
3 = = fe Conditions, if ony, which gove (b) 
? ae 3 = fise to immediote couse (0), DUE TO 
2 aa 3 stating the underlying couse 
222 ws lost. (9) 
eS ¢. lost. 
= § See cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 WAS AUTORSY 
€ Sibi bss 18 as, 
“5 1329 |S ys (] 
ee tee 2° = 
mee SS = |Z0o, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part ll af item 18) 
ae Se be | PRIMARY O or CONTRIBUTING D 
e&seu03e © | CAUSE OF DEATH. 
ee ee S [2c TIME OF INJURY Month, Day, Year 70d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (city ar fawn) (County) (Grate) 
SE<-50 5 2 Hour a.m. While  Netwile oO factory, street, affice bldg,, etc.) 
See hee 2 s p.m. 19 at work C)_atwark 
cee 2 sae 21. I certify that | took charge of the remains described abave, held an Autapsy [_], Inspectian [XJ, Inquiry [_], ond in my apinion 
eee = a mar: an x 
Sas Be a death resulted fram:  Naturol couses (K}, Accident [_], Suicide C1, Homicide (EE Undetermined monner [_] 
e S35E 3 7 CHIEF MEDICAL EXAMINER [J : : 
EVsgay aan FG ASSISTANT MEDICAL EXAMINER [_] ge ge Pa 
poi tes SIGNATURE 7 ‘ Mo. 
Ses oe EXAMINER'S > DEPUTY MEDICAL EXAMINER EX] ~ ae 2/17/07 
aes SZ £ of.|_|NAME (Type) ¢, G, Rawley, M.D. Address (Steet, city, town, or county) Grisfield, Md. 
a SefPs a. BURIAL, CREMATION, Dab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Tawn) (County) ia 
cEnot (OVAL (Spe aps i 
= = Barre! 2/16/6 Asbury Cemeter _| Crisfield Som. Mad. 
24, FUNERAL DIRECTOR ADDRESS a. RECD BY REGISTRAR b. REGISTRAR'S SIGNATURE 
VEO 766. Anthony E. Ward Crisfield, Md. | on FEB 20 QChavkog 
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The law requires that the death certificate be executed within 24 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN 


A o— eZ 
SE) \E ES 
=. je ou 
ben f2— 5 
= ry S 
wow” 225 
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attending physician and comple’ 
permit. Then please remave 


, crematian, or remaval, and in any e 


ned by the 
-transit 


9) 


e 3 shauld be detached far use as the burial 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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director, pat 


VR AIS (4) 
25M 1/67 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0272 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


0. STATE 


b. COUNTY 


Somerset MARYLAND Maryl and Somerset 
b. ay oR (If outside Bree wen: « LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
write ind gis resbhtawn zy = . 
CHiPs TS Life //DEf/s Crisfield 
. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS Babe 
McCready Memorial Hospital RT #1 ves [] no I 
3. WANE DF First Middle last 4, DATE Hear 1 uw = 
OF 
{Type or print) Bertha Tyler DEATH Fe 9 i 
5. SEX 6 COLOR DR RACE | 7. MARRIED [2f NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE [in year TENDER TERR TF UNDER 24 HRS. 
1 birt Manths | Di H Min. 
Femake White | woowo O oworceo []| Aug. 9, 1892 7 peepee seh) \| Monts |e || Koeca iat 
10s. USUAL OCCUPATION Give Bed of workdone TOb. KIND Preise OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CIT OF WHAT 
ring mast af workigg lite, even if retire Tf IN 
vBGlisew ibe vette?) Nowe Marylend 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
Steven E. Sterling Mary E. Ward 
16. SOCIAL SECURITY NO. V7. INEDRMANT Address 


i WAS, Mt ey BY ul U.S. ARMED prs? f , 
|, OF UNKNOWN) wor or dotes af service! 
NS "o'fone 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 


PART 1. DEATH WAS CAUSED BY: 
|) ), IMMEDIATE CAUSE (0) 


f DUE T0 
Conditions, if ony, which gove ‘b) 
tise ta immediate cause (a), DUE To 
stoting the underlying couse 
i @ 


12-1C-4475H | J. Harlan Tyler, Same as 2. abcd above 


INTERVAL BETWEEN 
ONSET AND DEATH 


200. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Manth, Doy, Year 
Hour “a.m. 


pm. it) 
21. | certify thot (1) (this 


saw the deceased alive REY ANAT i 


229. SIGNATURE 


VPRowti> MD. 


STAFF 


ATTENDING MED. 
PHYS (3 pirecror C1 pwvs. 


‘2c. PHYSICIAN'S 


C. G. Rawley, M.D. 


2G 
Eid : ¥ 
Hert pile = #theres ''s ees a} 
PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. HASAuTONSY 
ves} no [] 
‘20b. DESCRIBE HDW INJURY DCCURRED. {Enter nature af injury in Port | or Port Il af item 18.) 
20d. INJURY OCCURRED ‘20e. PLACE DF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
While Nat While factary, street, office bldg,, etc.) 
of work OO otwork i 
hospitol) ottended the deceased fram malig , to. , 19__, thot (1} (we) las 


19. , and that death accurred aS 320M, fram causes and an the date stated above 


7b. DATE SIGNED 
O 


22d. ADDRESS 


(State) 


NAME (Type) Crisfield, Maryland 
20. BURIAL, CEE TOM ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 
Buller) | Feb. 18, 1967 Sunnyridge Cemete Crisfield, Md. 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 


Bradshaw & Sons, Crisfield, Md. 


DATE 


Fee 20 


2b. oy) SIGNATURE 
uu 


MARYLAND STATE DEPARTMENT OF HEALTH 


J DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
is 02722 CERTIFICATE OF DEATH 0274 Z 
3 1, PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence betare admission) 
‘4 0. COUNTY Somerset anes 0. SAE Maryland bury Somerset 
5 b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY §N 1b « CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
2 write RURAL ond give nearest town) Pre 
3 isfield 50 lyrs. WO/th sfiel dq 
a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address; d. STREET ADDRESS 
ae McCready Memorial Hospi tal Main Street 


(witht 
\ 


* SeceaseD udgar “C Willey | ore Feb. 16” 187 


(ype or print) DEATH 
S. SEX 1 6. POR OR RACE | 7. MARRIED [] NEVER MARRIED (_] | 8 DATE OF BIRTH up ie im aa FUNDER si 
lost birthdo: tl De lo Min. 
Male WIDOWED pworco Eldan. 29, 1886 Jaq" rey alee 


V1. BIRTHPLACE (County & State, or fareign cauntry) 


Maryland 
14. MOTHER'S MAIDEN NAME 


V2. CITIZEN OF WHAT 
COUNTRY ? 


Ke USUAL Son Give aha of vo dane 10b. KIND OF BUSINESS OR 
ur st of warking lite, even if retire DUSTRY 
Waterma Seatood 

13. FATHER'S NAME 


ransit permit. Then pleose remove carborr papers. Poges | 


remotion, or removal, ond in any event, 


s thot the death certificote be executed within 24 hours ofter di 


igned by the ottending physician ond campletely filled in by the fu 


Frank Wille Sarah Elizabeth Frazier 
E CRE Ge Ee FORCES? lb SOCIAL SECURITY NO. 17, INFORMANT Address 
na, orunknawn) yes giyg war or dates af service] 
flo None 14-36-5382 |Mrs. Fannie Ward, Crisfield, Md. 
18, CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond » LH 
PART 1. DEATH WAS CAUSED BY: dj Dupe . 

2 IMMEDIATE CAUSE (a) Can jte seen Oo kfc ceek - 

= € { DUE To 
BE pale 42 Conditions, if any, which gave () 
26.555 tise ta immediote couse (0), 
= , 
25 Vist stating the underlying couse EEN: 
33325 last Pe a) 
825.8 — 
of gon > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
ESsies _ |S ae ae PERFORMED? 
ese 2s 3/5 vs(] no 0) 
Ss 252 ~ |= | toc. accientwas unoeiinco 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Ml af item 18.) 
sets & | OR CONTRIBUTING CICAUSE OF DEATH 
Besse | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze .ge S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City ar town) (County) (State) 
225° 2 Haur’o.m. While Not While factary, street, affice bldg, etc.) 
o> 2 p.m. \9 ee Seg a 
Pes cea 21, 1 certify that (1) (this haspital) attended the deceased fram__________, 19 to, * 8 alo * + thati(I)e(we). los 
= 2 ZR saw the deceased alive on. 19 , and that death occurred 3.0 M, fram causes and an the date stated abave 
ESo8e 2b. DATE SIGNED 
Sees 20. SIGNATURE 

2 6 C ATTENDING MED, STAFF 
Se Ee ( OYE cre te ae mp. ps. CF oirector CO pws. CI 
2>S8e ‘ic. PHYSICIAN'S ] 22d, ADDRESS 
ge amy NAME(Iype) Co Ge Rawley,M.D. Crisfid d, Maryland 

w 7 
se = 35 %o. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
BS Se Busy! Qygt rect) Feb. 19, 1967 Sunnyridge Cemetery Crisfield, Md. 
= . ©: a af 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
wy), 
25M 1767 Bradshaw & Sons, Crisfield, Md. oe FER 20 { fe 


£ 


